Life events are not always remembered from the original visual perspective from which they were experienced. When we use our original perspective, called field perspective, we experience the event through our own eyes. In an observer perspective (''fly on the wall'' perspective) we can see ourselves in the situation from the outside (Nigro & Neisser, 1983) . Over the last decade, research has started to focus on vantage perspective (field vs. observer perspective) in autobiographical memory retrieval in depression. As the two perspectives imbue a memory with different emotional experiences (whereby field-perspective memories are more emotional and the observer perspective dulls emotions; e.g., McIsaac & Eich, 2002; Williams & Moulds, 2008) and cognitive appraisals (whereby, for example, the observer perspective may lend itself to a more comparative style of thinking; Holmes, Coughtrey, & Connor, 2008; Kuyken & Howell, 2006) , perspective might have implications for emotional disorders, such as depression.
Depression has been associated with an increased use of an observer (vs. field) perspective when recalling past events (e.g., Kuyken & Howell, 2006; Kuyken & Moulds, 2009; Lemogne et al., 2006) . Moreover, the emotional valence of memories may be critical. Positive affect is reduced in depressed mood (American Psychiatric Association, 1994 ) and the observer perspective is thought to dull emotion (e.g., Robinson & Swanson, 1993) . Consequently, are positive events recalled from an observer perspective in depressed mood? Lemogne et al. (2006) asked a group of depressed patients and healthy controls to retrieve positive and negative events within a series of life periods and to subsequently assess each memory, including perspective. Depressed patients displayed an observer perspective more for positive events than for negative events, while this was not the case in the control group. In addition, compared with the control group, (formerly) depressed patients were more likely to recall positive memories from an observer perspective, but no significant difference in visual perspective for negative memories emerged (Bergouignan et al., 2008; Lemogne et al., 2006) . Consequently, Bergouignan et al. (2008) and Lemogne et al. (2006) linked the field perspective deficit in depression mainly to positive memories. The fact that visual perspective depends on the concordance between the self in the recalled memory and how individuals view themselves at the moment of recall may offer a rationale for those results (see also Bergouignan et al., 2008; Kuyken & Howell, 2006; Lemogne et al., 2006) . Libby and Eibach (2002) demonstrated that people tend to use an observer perspective when the visualised memory content conflicts with their current self-concept (indicating selfchange), whereas a field perspective is used in memories compatible with their current selfconcept. Depression is associated with a predominantly negative self-concept (e.g., Bargh & Tota, 1988; Beck, Rush, Shaw, & Emery, 1979) . Given that the confrontation with positive past events conflicts with their negative self-concept, one would predict that depressed individuals recall positive past events especially from an observer perspective and negative events from a field perspective.
There is also an additional way to look at the relation between observer perspective and depression. Actions imagined from an observer perspective (vs. field) are interpreted in a more abstract way, stressing the broader meaning of one's action (Libby, Shaeffer, & Eibach, 2009 ). Additionally, Kuyken and Howell (2006) suggested that imagining oneself from a distance in an observer perspective makes it possible to evaluate the self in the image. Kuyken and Moulds (2009) found support for this idea. In their study, a self-report measure of negative self-evaluation was positively associated with the number of memories retrieved from an observer perspective. Consequently, with regard to positive memories, it might be the case that the observer perspective facilitates a negative evaluation of the actual positive memory. The first evidence for this came from an experimental study by Holmes et al. (2008) in which participants were asked to imagine a series of positive situations. Imagining the positive material from an observer perspective not only led to mood blunting but also a more negative mood. Holmes, Lang and Shah (2009) and Holmes et al. (2008) suggested that this effect could arise from a comparative/ruminative thinking style. Social psychology theories state that confrontation/''upwards'' comparison with something positive (e.g., a person who is cleverer than you) leads to negative emotion, whereas a downwards comparison may lead to positive emotion (Morse & Gergen, 1970) . Interestingly, depressed individuals are characterised by a dampening response style to positive experiences (see Feldman, Joormann, & Johnson, 2008; Raes, Smets, Nelis, & Schoofs, 2012) . When depressed people start to ruminate on positive experiences (e.g., when they receive a compliment from their boss), they may ''dampen'' the associated positive affect (e.g., thinking that they do not deserve it or*in a comparative fashion*start to think about things that did not go well in the past). This creates a distance between the individual and the (positive) experience that is being retrieved. Such distancing would be aided by and even promote the use of an observer perspective.
The aim of the present study was to further explore the relationship between depressed mood and memory vantage perspective. First, we predicted that, overall, there would be a positive association between observer-perspective memories and depressive symptoms, and that volunteers who reported clinically significant depressive symptoms for the previous two weeks (dysphoric students) would be more likely to use an observer perspective for positive memories compared to negative memories and compared to non-dysphoric students (cf. Lemogne et al., 2006) . Second, in order to gain insight into the use of an observer perspective, we wanted to verify the suggested association between observer perspective for positive memories and the use of a dampening response style to positive affect, predicting that both will be positively related.
METHOD Participants
Participants were 440 first-year psychology students from the University of Leuven. Nine participants had missing data for all perspective ratings or for the Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) and were excluded (N 0431; 372 women; M age 0 18.37, SD 01.88). All participants received course credit. For further analyses (see below), a sample of students with a high (N 050) or a low (N 056) BDI-II score was selected. Written informed consent was obtained from all participants.
Materials
Autobiographical Memory Test (AMT; Williams & Broadbent, 1986) . In the AMT, participants are given 1 minute to write down a personal memory in response to 10 cue words. Five positive and five negative cue words are presented in an alternating order: confidence (trust), scared, pleasurable, angry, courage, sad, at ease, bold, surprised and stupid. 1 We used the ''Minimal Instructions'' version of the AMT (Debeer, Hermans, & Raes, 2009) . In this Minimal Instructions version, participants are asked to retrieve memories without emphasising in the instructions that these should be specific. All memories have to refer to different events or situations and cannot refer to events from the past 7 days. After memory retrieval, participants were instructed to categorise the imagery perspective as first or third person as follows:
Research shows that memories can be experienced in two different ways of ''seeing'' or ''experiencing''. (1) A memory can be experienced from a third person perspective. Using this perspective you take the position of a spectator or an observer: you can see yourself in the remembered scene. (2) Or you can experience a memory from a first person perspective. Using this perspective it seems like you experience the situation again through you own eyes, so you can't see yourself or your own actions.
Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) . The BDI-II measures severity of depressive symptoms and consists of 21 four-choice statements. Participants are asked to indicate which of the four statements best describes how they felt during the past two weeks. The total BDI-II score is computed by summing the 21 scores (ranging from 0 to 3) which offers a total score ranging from 0 to 63. We used the Dutch translation by Van der Does (2002) . Cronbach's alpha in the present sample was .85.
Responses to Positive Affect questionnaire (RPA; Feldman et al., 2008) . The RPA measures responses to positive affect and consists of 17 items, ranging from 1 (''almost never'') to 4 (''almost always''). The scale is divided into three subscales: Dampening (e.g., ''My streak of luck is going to end soon''), Self-focused positive rumination (e.g., ''I am achieving everything''), and Emotion-focused positive rumination (e.g., ''Think about how happy you feel''). We used the Dutch version, consisting of 16 items, for which adequate psychometric properties are reported (Raes, Daems, Feldman, Johnson, & Van Gucht, 2009 ). The current study focused on the 7-item Dampening subscale with a total score ranging from 7 to 28. Cronbach's alpha in the present sample was .77. The other subscales were not of interest in this research.
Procedure
At the beginning of the academic year (October 2009), participants were invited by email to attend a mass test. Following informed consent, they completed the AMT, BDI-II, and RPA (in that order), and other questionnaires not of interest in this study.
Analyses
The correlation (Pearson's r) between BDI-II scores and proportions of observer-perspective memories (propObs) was calculated for positive cue words (propObs-pos) and negative cue words (propObs-neg) separately.
2 Additionally, we selected two subsamples from the total sample: a group with a BDI-II score of 20 or higher (high-BDI group; N 050), reflecting clinically significant levels of depressive symptomatology (Beck et al., 1996) and a group with the lowest BDI-II scores (percentile 10), ranging from 0 to 3 (low-BDI group; N 056). A repeated measures analysis of variance (ANOVA) was conducted with cue valence (positive vs. negative) as a within-subjects factor, BDI-II (low-BDI vs. high-BDI) as a between-subjects factor, and proportion of observer-perspective memories as the dependent variable. Correlation between dampening of positive affect (as measured by the RPA) and propObspos was calculated for the whole sample, as well as for the low-BDI group and the high-BDI group separately.
RESULTS
Descriptive statistics for the whole sample were as follows: propObs, M 00.34 (SD 00.21, range 00Á1); propObs-pos, M 00.33 (SD 0 0.25, range 00Á1); propObs-neg, M 00.36 (SD 0 0.26, range 00Á1); BDI-II, M 010.50 (SD 07.03, range 00Á41). There were no significant differences between the low-BDI and high-BDI group in terms of gender, x 2 (1) 02.24, p 0.14 and age, F(1, 104) 00.03, p0.87. Descriptives for each group are presented in Table 1 . Overall, and in line with previous findings (e.g., Nigro & Neisser, 1983; Robinson & Swanson, 1993) , more memories were recalled 2 Memories were categorised using the valence of the cue word. To verify whether the valence of a cue word was congruent with the valence of a memory, a random sample of 40% of the AMTs from the low-BDI group and 41% of the AMTs from the high-BDI group were rated on valence by an independent researcher. Memories were coded as ''rather positive'', ''rather negative'', or ''undecided''. AMTs were selected via an online randomisation system (http://randomizer.org). Four memories were unfinished and not included in the valence ratings. The percentage of emotional congruent memories for each cue word was as follows: 62.5% (confidence), 92.9% (scared), 95.1% (pleasurable), 92.5% (angry), 81.1% (courage), 90.5% (sad), 87.2% (at ease), 95% (bold), 85.4% (surprised), 84.6% (stupid). These percentages were considered as sufficient to draw conclusions about the content of the memories. A random sample of 20% of the AMTs in the low-BDI group and 21% in the high-BDI group were recoded by a second research assistant, resulting in an inter-rater agreement of .86 (Cohen's Kappa; Cohen, 1960) . from a field perspective (66%) than from an observer perspective (34%), t(430) 015.27, p B.001.
Correlations between depressive symptoms and the use of an observer perspective
There was no significant correlation between the overall proportion of observer-perspective memories and BDI-II score, r(431) 0.04, p 0.37. Taking valence into account, BDI-II score showed a small but significant positive correlation with propObs-pos, r(431)0.10, p 0.03, but not with propObs-neg, r(431)0(.02, p 0.61. These latter two correlations are significantly different, z0 2.41, p 0.02 (Steiger's Z-test).
Comparing high-and low-BDI groups on visual perspective in memory retrieval Figure 1 and Table 1 depict the mean propObs for the positive and negative cue words in both BDI groups. There was no significant main group effect for propObs, F(1, 104) 00.56, p 0.45, d 0.14, and no main valence effect, F(1, 104) 02.35, p 0.13, d 0.14. However, the analysis did reveal a significant interaction between BDI-II group and cue valence, F(1, 104) 03.93, p 0.05. To analyse valence effects within groups, contrast analyses were conducted. As predicted, people in the high-BDI group retrieved significantly more observer-perspective memories in response to positive cue words than to negative cue words, F(1, 104) 05.85, p0.02, d0.34.
3,4 For the low-BDI group, no such difference was found, F(1, 104) 00.11, p 0 .74, d 0(.04. Between groups, contrast analyses revealed no significant observer-perspective difference for memories in response to negative cues, F(1, 104) 00.16, p0.69, d0(.08. For memories in response to positive cues, the difference was in the predicted direction but not significant, F(1, 104) 02.66, p0.11, d0.32.
Observer perspective in positive memories and dampening positive affect Descriptives for dampening scores are presented in Table 1 . In the total sample, we found no Figure 1 . Mean proportion of observer-perspective memories ('SEM) for the positive and negative cue words in a low-BDI group and a high-BDI group. *pB.05. 3 This valence difference can be characteristic of depressed individuals or it can be a trend that gradually emerges with increasing depressive symptomatology in a non-clinical sample. To verify this, the BDI-II scores were divided into five groups of comparable size. PropObs-pos and propObs-neg were plotted for each of these five BDI-II groups. The figure demonstrated that the relationship between positive and negative memories was reversed only in the group with the highest BDI-II scores. It emphasises that a pattern with more observer perspective for positive than for negative memories only emerges from a certain cut-off, namely in a group with clinically significant levels of depressive symptomatology. Additionally, visual inspection of the graph suggested that this valence difference may not only be driven by changes in perspective for positive memories, but also by a decrease in observer perspective for negative memories. 4 Memory specificity is frequently investigated as a characteristic of autobiographical memories. Like observer perspective, overgeneral memory is related to depression (Williams et al. 2007 ). This means that depressed individuals have difficulty recalling specific memories (i.e., memories that refer to events that occurred at a particular time and place and lasted less than one day). Bergouignan et al. (2008) found an overgeneral autobiographical memory bias only for positive events as well as an enhanced use of observer perspective in euthymic patients compared to controls. Consequently, they proposed that the overgeneral bias might be due to an impairment in field perspective for positive memories. Although Lemogne et al. (2006) found that specificity and perspective were not significantly correlated, Lemogne et al. (2009) found significant associations with specificity for negative (not for positive) memories. To check whether the enhanced observer perspective in our study goes together with reduced memory specificity, specificity of each memory was coded. Analyses were twofold: (1) we did not find that positive memories of dysphorics were less specific (compared to the low-BDI group and to negative memories, ps.41); (2) there were no significant correlations between the proportion of specific memories and the proportion of observer perspective for positive or for negative memories, for low-BDI or for high-BDI group (rsB.22, ps .11). It seems that the enhanced use of an observer perspective for positive memories did not cause a specificity deficit or vice versa. association between the proportion of observerperspective memories to positive cues and a dampening response style to positive affect, r(421) 0.02, p0.70 (10 RPA dampening scores missing). However, in the high-BDI group the variables were marginally significantly associated, r(48) 0.28, p0.052 (two RPA dampening scores missing), while this was not the case in the low-BDI group, r(54) 0(.10, p 0.49 (two RPA dampening scores missing). The correlations showed a trend to differ, z01.89, p 0.06 (Fisher's Z-test) . No significant correlations were found for negatively cued memories.
DISCUSSION
The present study investigated the relationship between vantage perspective and depressive symptoms in a student sample. Consistent with the first main hypothesis, dysphoric students were more likely to recall their positive memories from an observer perspective than their negative memories, similar to the study of Lemogne et al. (2006) with diagnosed patients. This pattern was not found in non-dysphoric students. The correlational results appear to support the emphasis on a positive-memory perspective deficit as put forward by Lemogne et al. (2006; see also Bergouignan et al., 2008) . However, regarding positive memories, the group difference was not replicated. The valence difference in dysphoric participants appears to be not only driven by the positive, but also by the negative memories.
How can we explain that an observer perspective was used more frequently for positive memories compared with negative memories only in the dysphoric group? An observer perspective allows us to be distanced from the imagined memory. As suggested by Libby and Eibach (2002) field perspective is related to memories according to the current self, while an observer perspective is related to memories that conflict with the current self (see also Bergouignan et al., 2008; Kuyken & Howell, 2006; Lemogne et al., 2006) . The working self-concept in depression is mostly negative (e.g., Beck et al., 1979) and depression entails a discrepancy between the current negative self-concept and a more positive ideal self (Carver, Lawrence, & Scheier, 1999; Strauman & Higgins, 1987) . Because positive memories do not currently meet their self-concept, depressed individuals might be psychologically distanced from their past selves during positive life times and be more likely to recall positive memories from an observer perspective when compared to negative memories. Negative events, on the other hand, do not conflict with their current self-concept. However this would not be the case for non-depressed individuals. The tentative correlational data (between depressive symptoms and the use of an observer perspective) suggest that the valence difference is more likely to be explained by an increased use of an observer perspective in dysphoria for positive (but not negative) memories. However, this was not expressed in the group differences*therefore, we cannot firmly conclude that the valence difference was only driven by positive memories, as there also seems to be an influence of a decrease in observer perspective for negative memories. Future research is needed to further examine the importance of a potential decrease of observer perspective for negative memories, besides the role of positive memories.
Interestingly, the increased use of an observer perspective in positive memories might strengthen the perception that one is not ''that positive person'' anymore. Such judgements of selfchange emerge especially when people focus on differences between their current and recalled ''observed'' selves (Libby, Eibach, & Gilovich, 2005) , which might be the case with depression due to the discrepancy between the current negative self-concept and a more positive ideal self (Carver et al., 1999; Strauman & Higgins, 1987) .
Another research tradition fits with this reasoning and gives additional clarification. An observer perspective requires less information to form than a field perspective (Rubin, Burt, & Fifield, 2003) . Accordingly, Rubin, Berntsen, and Johansen (2008) propose that the few peripheral details of a tunnel memory might lead to outof-body experiences. Paralleling this reasoning, given that positive memories fit less with the current self-concept, it might be more difficult to imagine event details compared to the more recognisable negative memories. Therefore, fewer details might also have contributed to more observer memories in the current study.
In accord with the second hypothesis, our correlational data suggest, for dysphoric people, a link between an observer perspective in positive memories and a particular cognitive response style that can dampen the positivity of an experience and/or affect (Feldman et al., 2008; Raes et al., 2009; Raes et al., 2012) . It might be that a ''distancing'' observer perspective facilitates dampening responses to positive affect and/ or that a dampening response style promotes the use of an observer perspective in which the self is central. It underlines the evaluative character of the observer perspective. Such an association between observer perspective and dampening is not irreconcilable with the idea that visual perspective is linked with the match between current and recalled self.
It may be interesting to consider the use of imagery-perspective manipulation in therapy, particularly for positive memories in depression. First, perspective change may influence the judgement of the past self and help to create a more coherent self. Second, depressed individuals may benefit from imagining positive events from a field perspective in improving positive affect. In fact, there is some preliminary evidence that a computerised intervention that trains depressed individuals to generate positive imagery from a field perspective can significantly improve symptoms of depression (Blackwell & Holmes, 2010; Lang, Blackwell, Harmer, Davison, & Holmes, 2012) .
Our study has several limitations. For example, research has shown that older memories are linked to an observer perspective and recent memories linked to a field perspective (e.g., Berntsen & Rubin, 2006) . Participants were only instructed to retrieve memories that were not recent (at least older than one week). Due to the depressive symptomatology, individuals in the high-BDI group may have experienced fewer positive events recently, resulting in older positive than negative memories. Future research could include an assessment of the age of memories to exclude this alternative explanation.
Further, in line with other studies (e.g., Kuyken & Howell, 2006; Kuyken & Moulds, 2009 ), we categorised the valence of a memory using the cue word, while other authors specifically asked participants to retrieve positive or negative personal events (e.g., Lemogne et al., 2006) . Our data and other studies (Dalgleish & Yiend, 2006; Kuyken & Howell, 2006) indicate that memories recalled in response to positive and negative cue words are mostly rated as pleasant and unpleasant respectively. Nevertheless, we suggest that future studies include an assessment of the emotionality of the memories that are rated by the participant.
To conclude, comparing dysphoric with nondysphoric individuals, it was found that those with dysphoria recalled more of their positive memories from an observer perspective than their negative memories, while this was not the case for the non-dysphoric students. Also, we found preliminary evidence that a dampening style to positive affect may explain in part this pattern in dysphoria.
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